MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - +63-00%001.

DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
Registration District No. ____ /- i____.Primary Regittratian District No. __{.o_.o__?:__.__ﬁegialnr‘n [ N

STATE FILE NUMBER

DO NOT WRITE "
ON THIS STUB ANENDE

X .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased llved. If institution: Residence before
a. COUNTY . STATE . COUNTY jasi
Jackson . a Mo o b, COU J‘a CR son admission)
b. CITY [If outside corporate limits, give TOWNSHIP only) tength of stay in 1b ¢. CITY Inside Limits

c. FULL NAME OF (1f NOT in hospital, give location} Inside Lirnits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Osteopathic Hospital YesR No O 5931 A@BB “Yes [ Nc& .

L 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

{Type or print) OF
Arthur Michael Sh DEATH .
aron Feb 23 UN}E%G}QE_

5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [ |8. DATE OF BIRTH | 9- AGE (leat birthday) | IF UNDER ) YEAR

Widowed' Divorced Maonths Days | Hours | Min,

Male White owed O 0 3/26/ 83 79
10a. USUAL OCCUPATION (Give kind of work done { 10b. XIND OF ‘BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mnsi f wcrkmg life, Reven if retired)

Pipe-f et Buildinﬁ Kansas City, Mo, U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN -NAME 14, NAME OF RUSBAND OR WIFE ‘

B, John Sharon Marv Seckinger Annis Octavia Sharon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 59 31 Agne S
{Yes, nNar unknown) {1f yos, give war or dates of servi

C. . Annie Octawvia-Sharon-K.GC. 30, Mo, -

18. CAUSE OFPDEATH (Emer only one cause per lirle Ig?ERVAL BETWEEN
ART |

. DEATH WAS CAUSED BY: /) O DEATH
IMMEDIATE CAUSE (a) mw‘me ,Q/u.m-

Conditions, if any,] DUE TQ (b}

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT?

which gave rise to
above cause (a),
stating the under-
lying cayse laat

DUE TO (c)

PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUT1NG TO DEATH but not related to the terminal PART 11I, If deceased was female was
disease condition given in PART | (a) there a pregnencty in last 90 deys

ID Yet ] O Ne I O Unknown

5. WAS AUTOPSY | 20a-ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OGCCURRED, (Enter nature of injury In PART | or PART, Il of ifem 18.)
PERFORMED? O o - 0
YES[J NO

&nggmcil CERTIFICATION

Z0c. TIME OF - Houl  WNonth, Day, Yeor |
INJURY am,
‘pom,

2Ce. PLACE OF INJI.II!Y {e.g-, in or about home, | 20f. CITY, TOWN, OR 1OCATION
20d. w;ll.’lnEYA?rcﬁgﬁ(ED farm, factory, raet, oﬂ:ce bidg., etc.} . X
NOT WHILE AT WORK []

21, | attended tha:d g d- from az/ /.)//-/53 1o, -M/)'J /é '3 and last saw mn'lwe o S

OO P . m oﬁ the date stated above, and to the best of-my knowladge from the ceuses stated.
[Degree or title) ' B 22b. ADDRESS 22c. DATE SIGNED

‘W) Terbows D | S®foo Qa'l?’{tf/ 2RIl s

a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or-county) Ttate) 7

REMOVAL (Specify) ! a .
. M s Cemeter Kansas City Misgourl
‘24 :jﬁ}ékr;fé;REUOR 2/26/196£DRE5: St ary 25. DATE RECD. BY-I?.-OCAL REG. Z?STD\!‘S 1] RE K
Wagner Funeral Home K. CeyMoe | 225 —4-3 7 e Z%i/}/ g

tLi d Embalmer's § on Revarse Side)
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W, Tony,

Death occurred at.

22». 51

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
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STATEMENT BY LICENSED EMBALMER

or by

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.
working under my personal supervision. ’

Student

Signed %/E Z/MWM—
Signature of Student Embalmer

"Licensed Embalmer N'o.;,%/eﬁ_ﬁ g
_P. Q. Address ,% @ Wa )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’ !

if embalmed by a STUDENT,.he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




